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Introduction 
Summary 
Type of Anesthetic: The patients undergoing spinal 
anesthesia used statistically significant (p<0.001) less 
opioids intraoperatively, but not postoperatively, 
compared to general anesthesia. 
 Indwelling-Catheters: As for catheter use, 
surprisingly, there was no significant difference 
(p>0.05) in opioid consumption, intraoperatively or 
postoperatively, compared to the non-catheter 
counterpart. 
Surgeon: The data showed inter-variability amongst 
the surgeons in terms of total intraoperative (p=0.028) 
and postoperative (p=0.042) opioid consumption. 
Conclusions 
 Surgeon: The inter-variability amongst surgeons 
may be secondary to surgical technique or the 
demographics of the patient population.  Further 
studies to examine these potential etiologies might 
lead to better pain control and less opioid 
consumption across all joints with all surgeons. 
 
 Perioperative Period: One major limitation was the 
absence of a standardized protocol in opioid 
delivery, intraoperatively. 
 
 Catheters: Limitations include small sample size 
and the fact that many of the catheters were used in 
opioid-tolerant individuals.  A larger sample size 
might show statistical significance. 
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Methods 
Hips 
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1) Type of Anesthetic: General or Spinal 
2) Catheter Use: Yes or No 
3) Intraoperative Opioid Use 
4) Postoperative Opioid Use 
5) Total Opioid Use 
6) BMI vs. Opioid Use 
7) Age vs. Opioid Use 
8) Patient Satisfaction vs. Opioid Use 
9) Statistical method used: ANOVA 
 
 Is there a significant variability between 
surgeons in terms of perioperative opioid 
consumption? 
 
 Is there a difference in opioid consumption 
postoperatively whether general or spinal 
anesthesia was used intraoperatively?  
 
Does an indwelling catheter influence 
postoperative opioid consumption? 
Throughout the world, baby boomers reaching their 
sixth, seventh, and eighth decade of life are 
requiring a significant number of total joint 
replacements (TJR).  Because of these trends, a 
detailed understanding of the perioperative issues, 
specifically pain management is extremely 
important to a successful and effective procedure. 
 
 In an effort to address pain management, an in-
depth retrospective analysis of opioid consumption 
for TJR was conducted, evaluating the effect of the 
type of anesthetic, presence of indwelling 
catheters, and inter-surgeon variability.  The results 
were obtained by analyzing intraoperative, 
postoperative, and total opioid consumption for 192 
patients over 10 months. 
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